Methods: The study group was 100 images and the test group was 186 images. (1) The study group: 3 doctors used MATLAB to trace and create the whole profile of the UH. Then the UH was induced and the semi-automatic software was obtained. (2) 2 doctors(D1 and D2)used the semi-automatic software and the manual measurement to measure the test group respectively, then, made statistical analysis to compare the measurements of the two methods. Results: 1. The semi-automatic measurement software was able to intelligently identify the UH. 2. Semi-automatic measurement was faster than manual measurement, with P=0.00. For manual measurement, the mean duration of D1 was 42.42±11.08s and that of D2 was 43.45±9.09s. For semi-automatic measurement, the mean duration of D1 was 7.49±1.51s and that of D2 was 7.52±1.37s 3. The repeatability of the two methods both were good. (1) 
Objectives: One of the major challenges in prolapse surgery is cystocele recurrence. This study was undertaken to evaluate outcomes after anterior vaginal wall prolapse repair with Uphold TM mesh in comparison with anterior colporrhaphy. Methods: We conducted a retrospective observational study on patients after anterior prolapse repair with Uphold TM mesh and merged results with published data after anterior colporrhaphy. All patients were operated in one tertiary centre, by general gynecologists. Patients were assessed by interview, clinical examination (POPQ) and 4D transperineal ultrasound (TPUS). Recurrence was defined as either: 1) symptoms of prolapse (lump or dragging), 2) Ba -0.5 or lower, 3) bladder descent ≥ 10mm below the symphysis pubis on TPUS and 4) reoperation for prolapse. Results: Of 264 patients after Uphold TM mesh repair and 242 patients with anterior colporrhaphy, we were able to see 82 (31%) and 83 (34%), respectively, who were assessed at a median follow-up of 3.87 (0.36-7.35) years. Supporting information can be found in the online version of this abstract
